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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminai prosecution, Fnes, ar civil penallies as provided by 20 U.S.C 439 or 440

For-Cfficial Usé-Only

. , L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - | ZZ:?ZEL 2. Fiscal Year Covered From:
[/ I/ Fooa] mwouen: 12,/ 3] / Z003]

3. i
Name and address of person filing, 4. Name, fite number, and address of labor organization.
Name | 114
ame cole ]D :Wllllams ] Name ]_IEA/NEA ]
P
Labor Qrganizaton F.¢ Number | o
P.0. Box, Bldg., Room Nao., if any I P.0. Box, Builcing £~1 Room Number, if any) J

Street 1194 Greenview || Streetiioq Greenview |

City [Effingham || City {Efgingham 1
State [I1linois JZiF’CodaH% State 1I1linois | zZiPCode+4

5. Position in labor grganization, " -
¢ {Un:.sarve Director J

Enter appropriate data below if, during the past flscal year, you of your spouse or minor child directly or indirectty had any of the following interests
{txcept 25 specifiod In the exclusions set forth in the instructions):

A. Heid an interest in, engagad in transactions (including joans) with, or derived income or other economic banofit of
menetary value from ar amployer whoss citnploynes your organization represents oris act'y ely seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Emptoyer (including trade nams, if any).

Name ; B ‘

Trade Name, if any: | ]

P.0. Box, Bldg., Room No., it any [ ' I

7.b. Amount.
Street | _ |
ciy | i
State | L jzPcosera [ 1
Signature

15. Signature and verificatlon. The undersigned declares, under penalty of Perjury and other applicab’e penatties of the law, that all of the information
submitted in this report (including the informator. cantained in any accompanying documents}), has been examined by the signatory and is. to the best of the
undersigned’s knowledge and betief, trus, orect, and complete. (See the section on penalties in the instuctions.)

[o - -
Signed OMM\VQ’{W oo [Cp-2] [2171-3943-92187" |

Date Telephone Number
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